2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@4000004176

1. Entity Name

CARLETON & SONS, INC.

Principal Place of Business

P.0. BOX 282
MURDOCK FL 33938

Mailing Address

£.0. BOX 282
MURDOCK FL 33338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
r— S

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90008 050 ***150.00

RO A

DO NOT WRITE IN THIS SPACE .
N - - ==

= -

IR

City & State City & State 4. FEI Number 65 0 A Applied For
72250 Not Applicable
Z i C i
P Country Zp ountry 5. Ceriificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CARLETON, BRUCE

1720 EL JOBEAN RD.
PORT CHARLOTTE FL 33948

il w3 . . "
\ Oy,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named:éntfty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

5. _This corporation is gligibie.to sat'sfy its Intangible
Tax filing reguirament and elacts to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

.. _ . FILENOW!ILEEE IS $150.00 . _ . .

=10.“Elestion Campalgn Financing~~
Trust Fund Contribution.

$5.00 MayBe —
Added {0 Fees

| KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE D ‘ S ' [T Delete THLE - Clchange [ Addition
HAWE CARLETON, BRUCE NAME

streeT a0DRESS | P Q BOX 380282 N/A STREET ADDRESS

arv-st-2p | MURDOCK FL 33938 CITY-§T-21P

TITLE . N -t [ Delete TITLE [Jchange  [J Addition
o N NAME

seeTaoness | T STREET ADDRESS

CTY-ST.ZP - Lo CITY-§T-21P

TITLE ’ . O Delete THLE [] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-7IP

TITLE [ Deiete TITLE [ Change [ Agditicn
EAM.E___——J“‘— N RN - e S e TR T —NAME e T N, N a2, S o — — s g
STREET ADDRESS STREET ADDRESS ] =
cry-st-ap | CITY-ST-21P

TITLE [ pelete TTE * [ change  [J Acdition
HAME HAME J

STREET ADDRESS STREET ADDRESS

CY-§1-2P . - TR CITY-ST-2IP

e © R F T Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

137 Hereby Certify'that thelinformation supplied with this filing does not qualify for the exernpticn stated in Section 1 19.075{3)0), Florida Statutes. | further certify that the information

* indicated on this report or sypk
of the carporation or the L@
changed, or on an attgg

SIGNATURE:

yith an

addrless‘.

I3 +

emental report is true and accurate and that my signature shall have the same legal e r
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

| other like empowered.

ect as if made under oath; that | am an officer or director

¢ 2433237

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

?7/?'/% &

/

Daytima Phana #

CR2E034 (9/99)



